2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F22791 s Feb 29, 2000 8:00 am
1. Entity Name
' o Secretary of State
Around‘ TOWI'I’ Publications ’ I . 02-29.2000 Q0181 041 ***158.75
Principal Flace of Business - - Mg Address
1413 S. Powerline Road . (Same) .
Pompano Beach, FL 33069 = *DUDZS?bU
2. Principal Place of Business . 3. Mailing Address
1413 SvwPowerline Rd.
Suite, Apt. #, etc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pompano Beach, FIL . 59-2079071 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33069 U.S.A. 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mascolay—Patrick ) _”wa‘Méscola,'Patrick‘ -

! 880 S5.w., 10 Ave, Street Address (P.O. Box Number is Not Acceptabie)
Pompano, FL 33069

1413 5. Powerline Rd.
Ci i
v Pompano Beach FL z?§g§9

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\/éyfﬂﬂ'dd

# DATE

SIGNATURE

Signature, typs nd ttie it applicable, (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible . . : i
10. Election C F
Tax fling requirernent and elects 1o do so. I ampalgn ‘mancmg 55'00 May Be
! i Trust Fund Contribution. O Added to Fees
{See criteria on back) . O
1, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P/D CC Delete TINE [ Change  [C] Addition
NAME Mascola, Patrick NAME
STRECT ADDRESS | | 413 S. Powerline RdA STREET ADDRESS
L] -
CiTY-8T-7IP Pofnjpano Beach , FL 3 3 069 CITY-§T-7IP
TITLE [ Celete TTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME T |~ T - - T T T T T T T "l T NAME e - - - - T
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-21P CITY-S1-2ZIP
TLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE T Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete e [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 . CITY-S7-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment wit ith al} other like empowered.

SIGNATURE: Patrick Mascola,Pres. }/9‘//4/-’0 954-97%-8008

CR2E034 (9/99)

{ \ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Ddo Daylime Phane #




